NPM 05: Percent of children with special health care needs age 0 to 18 whose families
report the community-based service systems are organized so they can use them
easily. (CSHCN Survey)

Tracking Performance Measures

Annual Objective and (Sec 485 (2(2)(B)(iii) and 486 (a)(2)(A)(iii)
Performance Data 2000 2001 2002 2003 2004
Annual Performance Objective 81.7
Annual Indicator 80.7 80.7
Numerator 57,768 57,768 57,768
Denominator 71,620 71,620 71,620
Is Data Provisional or Final Final
2005 2006 2007 2008 2009
Annual Performance Objective 83.7 84.7 85.7 86.7
Notes - 2002

Source: SLAITS CSHCN Survey. Numerator: Weighted Wisconsin-specific data.

Denominator: Weighted Wisconsin-specific data. Data issues: These are new data from the
national SLAITS CSHCN Survey. Wisconsin data are weighted; however, the actual number
who were asked if the family of the child reports that community-based service systems are
organized so they can use them easily was 275. Because of the small sample size, Wisconsin will
be looking for other sources of information for future years to supplement the national data.

Notes - 2003
Source: NCHS SLAITS CSHCN module; the data reported in 2002 pre-populated the data for
2003 for this performance measure.

Notes - 2004
The data reported in 2004 are pre-populated with the data from 2003 for this performance
measure.

a. Last Year's Accomplishments

1. Access to Case Management Services--Direct Health Care Services--CSHCN

The five Regional CSHCN Centers in conjunction with the LHDs provided case management
(formerly called service coordination) to families with a child with special health care needs.
Over 11% of the families served by the Regional Centers CSHCN Centers received Case
Management Services.

2. Access to Information and Referral Services--Enabling Services--CSHCN

The five Regional CSHCN Centers continued to refer families to community agencies including
programs such as early intervention, family support, Katie Beckett, and respite services. Over
690 families received referral and follow up services to assist them in accessing community based
programs and services.

3. Community based Services--Infrastructure Building Services--CSHCN

The Title V CSHCN Program continued to work collaboratively with many partners to assure
children with specific diagnoses can access community-based services easily. These
collaborative partnerships included the Comprehensive School Health Action Council ; the



Department of Public Instruction Parent Educator Project and WI FACETS, the Parent Training
and Information Center; the Wisconsin Asthma Coalition; the Special Needs Adoption Program;
the Lead Prevention and Treatment Program; the Diabetes Program; Wisconsin Infant Mental
Health Association; the Early Hearing, Detection, and Intervention Program and the Emergency
Services for Children initiative.

4. Planning and Implementing CSHCN Projects--Infrastructure Building Services--CSHCN

The WI Title V CSHCN Program participated in planning and implementing the following

projects during 2004:

* Provided technical assistance to Birth to 3 Providers as implementation of the Nutritional
Screening Tool begins.

» Implemented a referral web site for physicians to refer children identified with a birth defect to
early intervention, a Regional CSHCN Center, and the a LHD.

* Provided technical assistance to the LHDs that conducted a Needs Assessment as they complete
the projects identified as next steps including the development of a community resource map, a
directory of local providers and the development of community consortiums to develop stronger
partnerships within their community.

* Participate on the Children's Long Term Care Redesign Committee as it implements a
functional screen eligibility program for families in select counties identified as pilot sites.

* In collaboration with the Wisconsin Council on Mental Health, developed a plan to address the
top identified needs of respite services, insurance parity and crisis services.

« Utilized results of a local public health needs assessment conducted by 46 LHDs to develop
community based interventions to address the needs identified.

Pyramid Level of Service

Activities DHC ES PBS IB
1. Access to Case Management Services X
2. Access to Information and Referral Services X
3. Community Based Services X
4. Planning and Implementing CSHCN Projects X

b. Current Activities

1. Access to Service Coordination Services--Direct Health Care Services--CSHCN

The five Regional CSHCN Centers in conjunction with the LHDs continues to provide service
coordination to families with a child with special health care needs.

2. Access to Information and Referral Services--Enabling Services--CSHCN

The five Regional CSHCN Centers continues to refer families to agencies including programs
such as early intervention, family support, Katie Beckett, and respite services.

3. Community Based Services--Population-Based Services--CSHCN

The Title V CSHCN Program continues to work collaboratively with many partners to assure

children with specific diagnoses can access community-based services easily. These

collaborative partnerships will include:

 Attend monthly Comprehensive School Health Action Council meetings.

 Attend regular meetings at the State and Regional Level with the Department of Public
Instruction Parent Educator project and W1 FACETS, the Parent Training and Information
Center.



* Participate on the statewide Wisconsin Asthma Coalition to implement an asthma action plan
that expands and improves the quality of asthma education, prevention, management, and
services, and eliminates the disproportionate burden of asthma in racial/ethnic minority and low
income populations

* Assist with the implementation of the Wisconsin Infant Mental Health Association strategic
plan for W1 addressing the areas of training, policy and public awareness around issues of
infant and early childhood mental health.

 Continue to provide staff time and co-sponsorship to the Circles of Life Planning Conference to
offer opportunities for parents to gain knowledge of community based services

4. Planning and Implementing Community based Projects--Infrastructure Building Services--
CSHCN

Working in partnership with other funding sources, the WI Title V CSHCN Program continues to

participate in planning and implementing the following projects during 2005:

» Statewide training of Providers to address nutritional needs of children with special health care
needs.

* Evaluate the five Regional CSHCN Centers to determine how best services can be provided to
families in the next five year grant cycle.

 Be an active partner on the Children's Long Term Care Redesign Committee as the pilot sites
implement community based waiver options for children.

¢. Plan for the Coming Year

1. Access to Service Coordination, Consultation and Referral and Follow-Up Services--Direct
Health Care Services--CSHCN

The five Regional CSHCN Centers will continue to serve families through health teaching,
consultation problem-solving and referral and follow-up services. The LHDs will have the option
to choose serving CSHCN through case management and referral and follow-up services during
the consolidated contract negotiation process.

2. Community Based and System Based Services--Population-Based Services--CSHCN

As the newly revised Regional CSHCN Center model is implemented in January of 2006, local
community capacity grants will be awarded to local community partners to address one aspect of
the six core performance objectives for CSHCN. The community capacity grants will allow
communities to build upon resources and develop local systems of care for CSHCN.

3. Planning and Implementing Community Based Projects--Infrastructure Building Services--
CSHCN

Working in partnership with other funding sources, the WI Title V CSHCN Program will plan

and implement the following projects during 2006:

 Implement a newly revised model for the Regional CSHCN Centers

* Use the statewide GAC system to manage and monitor the objectives and fiscal operation of the
CSHCN Program

* Provide technical assistance to recipients of local community capacity grants to monitor,
evaluate and support the objectives of the capacity grant.



